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Revised Manifest Summary Report

NU-WAY LINEN AND SUPPLY

UNITOG COMPANY

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
07/26/1983 83212266 917.4 | LBS CMP
10/21/1983 83376167 1501.2| LBS CMP
01/13/1984 83410626 2752.2| LBS CMP
03/21/1984 83410764 2293.5| LBS CMP
05/25/1984 83493978 3669.6| LBS CMP
07/25/1984 83493856 2752.2| LBS CMP
09/21/1984 83564121 2702.2| LBS CMP
11/29/1984 84341201 2919 | LBS CMP
03/04/1985 84341393 2919 | LBS CMP
05/30/1985 84341683 2919 | LBS CMP

Total Records: 10

Default Volume: 0

Total Waste Volume: 12.6726

Page 1 of 1




generator_name NU-WAY LINEN AND SUPPLY

lc_name: UNITOG COMPANY

Ic_calc_volume: 126726 tons
manifest_number manifest_quantity_ton
83212266 0.4587 tons
83376167 0.7506 tons
83410626 1.3761 tons
83410764 1.14675 tons
83493856 1.3761 tons
83493978 1.8348 tons
83564121 1.35108 tons o
84341201 1.4595 tons
84341393 14595 tons
84341683 1.4595 tons

Tuesday, July 30, 2002 Page 77 of 112
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